2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000094170

PROVIDENT CAPITAL INVESTMENTS INC.

CTIE T

Secretary of State

01-16-2003 90042 045 ***158.75

Principal Place of Business
3475 SHERIDAN STREET

SUITE 206
HOLLYWOOD FL 33021

Mailing Address
3475 SHERIDAN STREET

SUITE 208
HOLLYWOOD FL 33021

IO A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9/ Applied For
a 0§’7 L" ?) s Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/gi'gsql‘ﬁ?:;ﬁonal
i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent — - 7
Name
ZEIN, MIKE '
> Street Address (P.O. Box Number is Not Acceptable)
3475 SHERIDAN STREET
SUITE 206
HOLLYWOOD FL 33021 75 Codo

2N

City

FL

8. The above named entity submi t for tfe purpode offchan

the obiigations of registered adent.

SIGNATURE

3/ 03

jng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed n}mﬁ'ﬁﬁeg%&prﬁcable‘

(NOTE: Registered Agent signature required when reinstating)

DATE

i)
|

FILE NOW!!! FEE IS $150.3p
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TILE D 1 pelete e (': E 0 / ﬁ//é //f/}ﬁ @fhange [ Addition
NAME ZEIN, MIKE NAME
steeeT aporess | 3475 SHERIDAN STREET, SUITE 208 STREET ADDRESS
arv-st-zp - |HOLLYWOOD FL 33021 CITY-ST-2P _
TITE 5 £ [ Delete TME See /) Trivse < ) Ol Change  [3tftion
NAME NAME alityv , Svba &

4 by
STREET ADDRESS STREET ADDRESS éuq y f Gher e 51 ; St A0 G
cmy-st-zp - - - - S — omv-stze— | Wty lded, A TR Beed - v |
TITLE ] Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-21P
THLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), FI

orida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that

changed, or gn an attachment wi n address, with allafher like empowered.

the same legal effect as if made under oath; that | am an officer or director

///5%3

my name appears in Block 10 or Block 11 if

% - 784S

SIGNATURE:

Date

Daytime Phone #

AY  OGLOALO

CR2E034 (10/02)

!



